L T4

FILED
2007 FOR LRSRIREPORT ™™ Feb 23, 2007 8:00 am

DOCUMENT # P03000146556 Secretary of State
1. Entity Name
D&B TILE OF PORT ST. LUCIE, INC. 02-23-2007 90023 046 ™**130.00
Principal Place of Business Mailing Address
14200 NW 4TH STREET 14200 NW 4TH STREET - -
SUNRISE, FL 33325 SUNRISE, FL 33325
2. Principal Place of Business - No P.O. Box # 3. Mailling Address ||l|||'|| m III“ ml' "]ﬂ Illﬂ ||]I| |l|[| Iml Iﬂ|| ||]Il l[lll |ﬂ|||‘ || |'||
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
33-1080287 Not Applicable
Zp Gountry Zip Country 5. Cenificate of Status Desired (] ?ﬁgg;ﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YARBOROUGH, HAROLD G :
14200 NW 4TH STREET Street Aadress (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325

City FL ] Zipp Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed of prated name o registerad agenl and tille it applicatie (NOTE: Registeren Agen signature required when rewnsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
e B [ Delete TILE [ Change [ Addition
NAME YARBOROUGH, DAVID A NAME
STREET ADDRESS | 14200 NW 4TH STREET STREET ADORESS
CITY-ST-2P SUNRISEFL 33325 CITY-51-29
THHLE DPST O pelete TITLE [ change [ Addition
NAME YARBOROUGH, HAROLD G NAME
STREET ADDRESS { 14200 NW 4TH STREET STREET ADDRESS
CITY.ST-2IP SUNRISE, FL 33325 CITY-ST-2P
TILE DV & peiete e DV (4 crange [ Addition
N PASQYALINO, MICHAEL F NAME PASQUALINQ, MICHAEL, F.
STREET ADDRESS | 467 SW COPPERFIELD AVE. smeeranoress | 497 SW COPPERFIELD AVE.
ov-st-2r | PORT ST. LUCIE, FL 34953 evsr.zr |PORT ST. LUCIE, FL 34953
TIFLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2F
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-21P CIry-ST-2P
THE 7 Detere TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IF

12. I heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachwénfwith an address, with all other like empowered,

DAVID A Vargesusi  /-/§07 (954)845-1110

ING OFFICER OR DIRECTOR Dayima Phona #

SIGNATURE ARD mrﬁm NAME OF




